WaUSAUPAPER

January 4, 2007

Mr. Ernest Waterman

U.S. EPA Region I

Office of Ecosystem Protection
Hazardous Waste Program Unit
One Congress Street, Suite 1100
Boston, MA 02114-2023

Re: RCRA Subtitle C Site Identification Form

Dear Mr. Waterman:

Please find enclosed our updated RCRA Subtitle C Site Identification Form for the
Wausau Paper facility located in Jay, Maine (EPA ID No. MED086875887). Please
note that our facility name has changed to Wausau Paper Specialty Products, LLC
effective 1/1/07. A copy of the form is also being sent to the Maine DEP office in

Augusta.

Sincerely,

Matthew Shedd

Environmental Engineer
207-897-7277

Enclosure:

One Mill Street, Jay, ME 04239
tel 207 897 7200 fax 207-897 7254
Www.wausaupaper.com



OMB#: 2050-0028 Expires 06/30/2009

SEND COMPLETED

FORM T0O:
The Appropriate State or

EPA Regional Office.

L ELE 5y

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

SSUbn?IttT ti O To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions waste, universal waste, or used oil activities)
on page 13.)
KTO provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) ; ; s i
THAT APPLY O As a component of a First RCRA Hazardous Waste Part A Permit Application
0O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
As a component of the Hazardous Waste Repoit
2. Site EPAID EPA ID Number

Number (page 14)

3. Site Name Name:
(page 14) Wausau.. R«fe T gf)ec a l 1(/ Pt'aoau,cd[!) LL
4. Site Location Street Address: .
Information 1‘ Ml Sdceet
(page 14) City, Town, or Village: J&V State: me
County Name: F("qn ‘:{ o Zip Code:o 4z39

5. Site Land Type
(page 14)

Site Land Type: XPrivate O County QO District O Federal Q Indian O Municipal Q State Q Other

6. North American
Industry
Classification
System (NAICS)

i 321212 kil

13521214124

Code(s) for the _ S S S N S
Site (page 14)
7. Site Mailing Street or P. O. Box: .
Address — i M. “ S;lre&f_
(page 15) City, Town, or Village:
2%
oy
State: ME
Country: Zip Code:
USA OH23]
Fi : : :
8. Site Contact g Vn“#l\e W mi W Last Name 5‘1‘ eaﬂ Q
rarson Phone Number: Extension: Email address:
(page 15)

207- §17- 7277

rmshe d& @ wausan paper.¢

9. Operator and
Legal Owner
of the Site
(pages 15 and 186)

A.Name of Site's Operator: Date Became Operator (mm/ddlyyYy):
Wausa w Paner c:a_“v’ Froaguc‘t[ﬁ LLic Ol /Ol 2007

f:
Operator Type: xanate l:lc,ounty I:IDlstrlct CIFederal Q Indian I:lMunicipajl Q State QO Other

B.Name of Site's Legal Owner: Date Became Owner (mm/ddiyyyy):

Wousau Papec Corporation 05/3-2 /f‘?"?7

Owner Type: iPrivate Dbounty O District Q Federal O Indian tIMuni'cipal Q State 0O Other

EPA Form 8700-12 (Revised 7/2006)

Page 1 0of 3
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EPAIDNO: M I E1DINOI &1611€121511.51.817)

OMB#: 2050-0028 Expires 06/30/2009

9. Legal Owner Street or P. O. Box:

oo F’a'f.e( Place

(Continued) Bt Vil
ity, Town, or Village:
Address MOS:‘?\(’:’
State: W I
Country: Zip Code:

UsSA

S 4455

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed.

(See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

YKN D 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or ¢.

Xa. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
YON

d. United States Importer of Hazardous Waste

Y O N il e. Mixed Waste (hazardous and radioactive) Generator

YDNXB.

. Transporter of Hazardous Waste

. Treater, Storer, or Disposer of

Hazardous Waste (at your site) Note: A
hazardous waste permit is required for this
activity.

. Recycler of Hazardous Waste (at your

site)

. Exempt Boiler and/or Industrial Furnace

If “Yes”, mark each that applies.

O a. Small Quantity On-site Burner
Exemption

Q b. Smelting, Melting, and Refining

Underground Injection Control

B. Universal Waste Activities
Y h’N 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
mark ali boxes that apply:

Manage
a. Batteries
b. Pesticides
c. Mercury containing equipment
d. Lamps

e. Other (specify)
f. Other (specify)
g. Other (specify)

0 00X X 8

YON M 2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YDNKL

Used Oil Transporter

If “Yes”, mark each that applies.
d a. Transporier

O b. Transfer Facility

. Used Qil Processor and/or Re-refiner

If “Yes”, mark each that applies.
Q a. Processor
Q b. Re-refiner

. Off-Specification Used Oil Burner

. Used Oil Fuel Marketer

If “Yes”, mark each that applies.

Q a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Qil Burner

O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 7/2006)

Page 2 of 3




EPAIDNO: MIE1D 101 ¥ 14611.81 715118151 7 OMB#: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an
additional page if more spaces are needed.

Doo | Doot

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowieage and belief, true, accurate, and compiete. i am aware thai there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyyyy)

”Zlm w. fw M@Haw W, Chedd - Enul'mnmem(a/L Ei‘l&_ Oll o#/,,zadi?

EPA Form 8700-12 (Revised 7/2006) Page 3 of 3



v alegn

. Form Approved, OMB No. 2050-0028 Expires 9-30-96
se pnnt or type W|th ELITE type (12 characters per inch) in the unshaded‘ areLas oniy QJ \)1\(\ wei & g

PiBﬂ GSA No. 0246-EPA-OT

Date Received
(For Official Use Only)

EPA Form 8700-12 (Rev. 11- 30-93) Previous edition is obsolete. ' -+ |, \ o ) b4, /o Continued on Reverse



) . . i Form Approved, OMB No. 2050-0028 Expirgs
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-Epy -or

Onl

¢
<
t
H
i}
whfe bt ind b o - o ] 15
| X' in the boxes comresponding to the characteristics of | "
Yyour installation handies; See 40 CFR Parts 261.20 - 261.24) ' _ 1 |
e e ; .
e - , - . !
1
.

e Y i

s

{ certify under penalty of law that this document and
system designed toassure that qualified personnel propertly lon submitted. Based on my inquiry ofthe person o
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted Is, to the

best of my knowledge and belief, true, accurate, and compiete. lam aware that there are significant penalties for submitting false information, |
|_including the possibility of fine and imprisonment for knowing violations.

"Name and Official Title (Type or print) Date Signed £)

/ crsen L ows\ &
el ¢ S ( i3]9
{ orae I\ E‘!‘“*-: » oA \C; 205y Lo \jsone M Y, I
= ————— = .

o : o

L ond (>4

ton, Rwaelander Paper Co

R

: ; : 5
Note: Mail completed form to the appropriate EPA Section Il of the booklet for addresses

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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Form Approved. OMB No. 2050-0028. Expires 10-371-91
SA No. 0246-EPA-OT

i Date Received -
!} (For Official Use Only)
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Form Approved. OMB No. 2050-0028. Expires 10-31-91
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only it : " GSA No. 0246—EPA-OT

HE E 0 OFERD0NDBDNDE BORE

PR HEEE EEEE EEEE EEEE EEEE

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those Individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete, | am aware
that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment.

4 ' ‘ ' | Name apd Official Title (type or print) Date Signed , 3
_ AMES™ CROWLEY, ENVIRONMENTAL DIRECT(R 1419

VIRTUALLY ALL OF OUR ,ﬁ. RDOUS WASTE FALLS INTO THE FOLLOWING CATEGORIES:
N

#6 OIL FIRED BOILER ASH (ON OR TWICE PER YEAR), PCB TRANSFORMER REMOVAL (1 PER YEAR)

OR SAFETY KLEEN SOLVENT (RECYCLED). i .

EPA Form 8700-12 (07-90) Previous editicn is obsolete.




Form Approved. OMB No. 20500026, Expires 10-31-61
GSANo 0246-EPA-OT

unshaded areas only
. 8 Date Received

( - Street or.P.0:Bo
! 0

M |E

-V Installation Contact

_.N___.‘_,:,. _‘

EH s e i

LR
mber. (area code

7] =) 8% 94 74 =) 61 V] 6] 1

ST e
e A s i

s

2udiT VAR RS AR

.-City;or;Town :

TIAY

i e
R RS

o (313 11 Jol g

er)
Approximatelg,ntnue on reverse

L r.'f;
8104 ]|-16}4 |4]-15]4}1
EPA Form 8700-12 (01-90) Previous edition is obsolete.




Form Approved. OMB No. 2050-0028, Expires 10-31-§1

Please print or type with ELITE type (*  “aracters per inch) in the unshaded areas only GSA No. 0246-EPA-CT

A Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to Ihe charactenshcs of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24
= 3 - :

fy u
| and all attached documents, and that based on my inquiry of those individuals .'mmed.'afe.'y responsib!e for
. obtaining the information, | believe that the submitted information Is true, accurate, and complete. | am aware
_ that there are sign.'ﬂcant penalties for submitting false information, including the possibility of fines and
i lmpr!sonmenf.

Name and Official Title (type or print)
Environmental Eng:l.neer

James River is transferring ownership of the Otis mill to Specialty Coatings

Group, Inc. The operation itself will not change - just the owner.

EPA Form 8700-12 (01-90) Previous edition is obsalete. 2
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FQ; )

Notice of Cancellation < g%%
T gy,

TO: Tona or /X7  The Aetna Casualty & Surety Comﬁgﬂxﬂﬁ
ental Protection

!/ The Standard Fire Insurance Company

Agency
John F. Kennedy Building -
Boston, MA 02203 £
RCRA- Cpusewny
This to notify you that effective April 28, 1986

the Hazardous Waste Facility Certificate of Liability Insurance demonstrating
financial responsibility under 40 C.F.R. 264.147, 265.147 or comparable state

law is cancelled.

Effective  April 28, 1986 Policy Number 58 PB 10481 SCA
issued for the following Insured is

/ Cancelled

/X/ NON Renewed

James River Corporation
Name of Insured

P.0. Box 2218 Tredegar St.
Address

Richmond, VA 23217

E‘ h-j[/ﬁ E—
See Attached (Signature)
Name of Facility

R.M. Houskeeper, Director, National Accts.

See Attached Name & Title of Authorized Representative
Address of Aetna Casualty & Surety Co.
See Attached 151 FARMINGTON AVENUE, HARTFORD CT. 06156
E.P.A. Identification Number Address of Representative
7
ur“ e y
T f
, i P . —_



James River Graphics
Alvord 3t.

S. Hadley, MA
MAD000846378

James River Graphics
Berkshire St.
Holyoke, MA

MADOO 1116482

James River Fitchburg
Fitchburg, MA
MADOGSTTT344

James River Pepperell
Pepperell, MA
MADO53478103

James River Massachusetts
Papermaking

Fitchburg, MA
MAD0003912888

James River Massachusetts
Converting

Fitchburg, MA
MADO75365650

James River Rochester
Adams, MA
VAD082881861

James River Otis
Jay, ME
MED0868T75887

James River
Berlin/Gorham, N.H.
Pulp Mill
NHDO01079896

James River
Berlin/Gorham N.H.
Cascade Paper Mill
NHD000842575

James River Graphics
Gaylord St.

South Hadley, Mass
MADOO1115765



4
Campany Name:/ James River Corp, Otis Division\: Contact Persun: Jerry Iannucci
Address:\ P. 0. Box 10, Jay, Me. 04239 / Date: 9-30-85
Telephone: 207-897-6761 :
EPA I.D.#:{MED0868758874@} = g = ;

01

o

GENERATOR STATUS

1. Is your facility a generator of hazardous waste? ¥

2. Do you think that your facility might generate hazardwus 4
waste within the next 5 years.

3. Dces your facility generate more than 100kg (2201b or about 1/2 a 55gal
drum) of hazardous waste per one month? Y

STORAGE /TREATMENT /DISPOSAL

pe8 B &

4. T1s the waste stored on your facility site? Y
5. Is your facility storing the waste for more than 90 days? ¥
6. Is the waste being treated by your facility? Y

6a If yes, how is it treated?

TRANSPORTER

@)

7. 1Is the substance being transported by your cumpany? Y

7a. If yes, what is your state (Maine) hazardous waste transporter
Ticense number? If you have none please indicate. #

7b. What is your EPA hazardcus waste transporter |
license number? #

8. If nu, Your transporter name(s). Please list if so needed.

8a, Transporter address if lccated in Maine.

8b, Transporter state (Maine) hazardcus waste transporter

=7
license mumber,

8c. Transporter FPA hazardcus waste license number.

PROTECTIVE FILER P

9. Does your facility operate as a protective filer? Y J @

10 Has your facility applied for a TSD clousure? Y | @
If su, when?

Is your coumpany planning on applying for a closure? Y @




JAMES RIVER-OTIS, INC

P.0O. BOX 10, JAY, MAINE 04239 TEL: 207-897-6761

October 27, 1980

"N
@" AN

Mr. Rich Carvagnero

EPA Region I
Permits Branch D?)
P. O. Box 8748

Boston, Mass.

Subject: Permit requirements in compliance with RCRA
EPA Identification No. ME DO86875887

Dear Mr. Cavagnero:

When I filed our notification of Hazardous Waste Activity
to meet the August 18, 1980 deadline, I indicated that at this
facility we generate, treat, store and dispose of hazardous
waste. I would like to have this form corrected. We generate
only, and, in very small amounts to approximately 1 drum per
month (waste 0il and kerosene used for cleaning), which gets
picked up by a licensed processor for re-use. However, we are
contemplating on the idea of re-using this waste.

This mill site, initially, was a part of International Paper
Company and at that time facilities here provided to make this a
closed system. Under James River Corporation, these installations
are still utilized resulting in, that all of our effluent is
being pumped through a 14" diameter glass lined pipe to the
International Paper Company's waste treatment plant, 4 miles away.

Based on these conditions, it is indicative that this
facility is not required to apply for a Part A permit on 11-19-80.

I would very much appreciate it if you could verify this

and what should be done to correct notification of the Hazardous
Waste Activity report I submitted August 18, 1980 for this facility.

Very truly yours,

%}"E;ﬂ414¢ovﬁ4>b/

. Iannucci
Technlcal Director

JJI:cd



JAMES RIVER-OTIS, INC.

P.0. BOX 10, JAY, MAINE 04239 TEL: 207-897-6761

August 14, 1980

EPA - Region 1
Permits Branch
P. O. Box 8748
Boston, Ma. 02114

To Whom it May Concern:

Prior to James River Corporation's acquisition of the
Otis Mill from International Paper Company, we did have an
installation's EPA I.D. No., which under James River Otis
is not valid. Therefore, I am requesting, from your office,
an identifying EPA Identification No. for our James River Otis
mill site to be used on all future documents when needed.

Very truly yours,

O A
~,

1 ) _ e ~=_),-
Jeﬁ}?ﬁ . Iannucci
Technical Director
James River Otis

JJI:cd



Please print or type with ELITE type (72 character=/inch} in the unshaded areas only.

ORI P WG A ITL DTS SO

GS4 No. 0246-EFPA-OT

s Y Em U.S. ENVIROMNI TAL PROTECTION AGENCY

NOTIFICATION OF hAZARDOUS WASTE ACTIVITY
INSTALLA- .

TION'S EPA | L AR L e AR
I.D. NO. ¥ 3 : ok 2

NAME OF iN-

I. sTaLLATION

INSTALLA-
TION

+ MAILING
ADDRESS

PLEASE PLACE LABEL IN THIS SPACE

+ information. on the label is incorrect, draw a line
Y through it and supply the correct information

in the: appropnate section below. If the label is
icomplete and correct, leave Items 1, 1], and 111

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the

below blank. If you did not receive a preprinted
label, compiete all items. “Installation™ means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
1o the INSTRUCTIONS FOR FILING NOTIFI-
CATION before: completing this form. The

lc_lgcl:ﬂcm_ | mf quested herein is required by law
e LATIOSJAL | " P Yg @ Cms‘ewat!mand
\ pihidd L ; S o D i } -RecaveryA '
U{FOR OFFICIAL USE ONLY
:: COMMENTS
u c i A i B
f = : 5y N
<} C l
INSTALLATION'S EPA 1.D. NUMBE.I-'\‘ APPROVED Dr‘;;;r'Emﬁoﬁcf-:i‘;Fjb ;
1 P F 3 Tial © 7 | ]
FineplcBleigaBRRIEET | 3(;@3 Ik Aus 16 12 55 PK '80
I. NAME OF INSTALLATION
J ame|ls |Ri|vielry |O|tHi|ls| |[I|njc
30 - : 67
II. INSTALLATION MAILING ADDRESS _
STREET OR P.O. BOX
[3]/P| 0 |Blo|x| [1]0
CITY OR TOWN : ST.. ZIP CODE
4/ T] d vy M|e|0| 42|39
15 |16 - 40 ja1 a2 a7 b N
III. LOCATION OF INSTALLATION _
STREET OR ROUTE NUMBER
(511 M|il 11| |S|tlrle|elt
CITY OR TOWN sT. | 'ziP copEe
(6| J ay e|0}4|2]|5/4
15 |16 - 40 1 .4z &7 - £ 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, f:"ns't, & job title) PHONE NO. (area f:i:fde & no.)
71 Ila|n|njulc|e| i |Jelr|rly| [T|le|clhinli|c|all]l |D|ilr 20|78 |9(7]-|6 | 7|6 [T
16 - P, 3 y i 5T § 46 - AB A7 . ] 5z 57 55
T ownERsHIT
- A.NAME OF INSTALLATION'S LEGAL OWNER
Itc] . i
<{8|Jla|mels| |R|i|v]e|r Clojriplojriajt/ijojn
It EFRETS
| (enterint Gpproprizie Tetter T8 vos) JV1. TYPE OF HAZARDOUS WASTE ACTIVITY [onter "X i fhe appropriate box(es_}_
= ‘i @A GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL ]
M = NON-—-FEDERAL / .c TREAT/STORE/DISPOSE - |:|o UNDERGROUND, INJECTION

VIl MODE OF TRANSPORTATION {rransperters only —enter “X”" in the appropriate box(es) }_

[Jc. micuway
&3 ')

EI D. WATER
54

DA. AR E:IEI. RAIL
L, 1 6z

S
VIIL. FIRST OR SUBSEQUENT NOTIFICATION

P,

ark 77X

[Ja. FirsT NoTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
55

in the appropriate box to indicate whether this is your installation’s first notification of hazardous ‘waste activity or a subsequent notification.
s is not your first notification, enter your Instaliatncm s EPA 1.D. Number in the space provided below,

D B. SUBSEQUENT NOTIFICATION (complete itern C)

C. INSTALLATION'S EPA 1.D. NG.

EPA Form 8700-12 {6-80}

CONTINUE ON REVERSE



1.0, — FOR OFFICIAL USE ONLY

fo— ¥

specific industrial sources your installation handles, Use additional sheets if necessary.

e # . T/ A]
wiMEDIOA |87 485|712
1 2 - 13 | is 15
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.231 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.
1 2z 3 4 5 6
F|o| 01
23 - 26 =] = %] 25 = 28 Z3 - 76 (23 . 3 [23 - 25
7 a 9 i0 11 2 }U’
#
»
23 - 26 73 - 24, |z - 28 z3 - 75 23 - 16| 23 = & g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from |»

i3 14 15 16 17 18
FE - 3 == o 1 23 — %% FE) R T = 5 76 3 — %%
[N L e 10
19 20 21 22 23 24
73 - 26 T PR T 1| s - 26 23— - 26 = - 26 23 - @6
25 26 27 ze 28 30
EE) - 26 23 - 26 23 - 26 23 - 25 e 75 (22 » =6

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 ©FR Part 281.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 az 33 34 35 36

23 5 Z6 23 = 26 33 E 38 LB 70 [E e e
37 38 39 40 41 52

FE] 25 Tl 5 26 P} - [ 23 26 23 - 7% | 73 1
£3 a4 A5 46 a7 48

23 - 7% | e b 28 23 - 26 Z= - 75 Z3 - Z5 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instailation handles. Use additional sheets if nucessary.

49 50 51 52 53 54

S RSN, - 23 e A e o L TR 26 23 = 26 23 76 |

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X'’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

E:] 1. IGNITABLE Dz‘ CORROSIVE [:lz. REACTIVE D_a. TOXIC
{Doo1) {oooz) {2o03) {Dco0)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitred in this and all
attached documenis, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

MAME & OFFICIAL TITLE (type or print) DATE SIGNED

Y HOov.l3a T

.0, Fylrant
[ W Ufc: Fﬂi e/e,#j 5&!&\_«:{/‘7%#’ Q/%"

EPA Form 8700-12 (6-80) REVERSE



